PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

| r APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F-l L E {)

. |DOCUMENT #  H95662 970CT 27 AM 9: 3k

. 1. Corporation Nams

i | LAKESIDE NATIONAL FOODS, INC. SEGRE TARY OF STATE
3 TALLAHASSEE, PLORIDA

i, . [ Principal Place of Business Malling Address
: 352 SOUTH STATE ROAD 7 352 SOUTH STATE ROAD 7 N " ’ |
.1 MARGATE FL 33058 MARGATE FL 33068
{f above addresses are incarroct in any way, hno lhrough incorrect information and enter correction below. REleTAEMT i 7
2. New Principal Oflico Address, IT Applicable 3. New Mafing Office Address, [T Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01123“986
Sulta, Apl. #, elc, Suite, Ap1. £, etc.
6. FEI Number Applied For
City & Stale Gily & State 59'2634685 Not Applicable
. 6. $8.75 Additional Fee required
Zlp Counry Zip Country CERTIFIGATE OF STATUS DESIRE ot & Cortificalo of Sts
7. Names and Stres! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
L ™ Nadmf olf) ?ﬂi?ers St:le'at Address 81 Each it 7 Stat
I3 1 ole! 2 andior Dectors k<] (Do NOT%slgnggrg 6 1r|ce"§gx Mumbers) 4 City / State / 2ip
i PVS LEPORE, LOUIS 2089 N. UNIVERSITY DR. CORAL SPRINGS FL
3 clululalwpaac el a i ol
t -1 10487 01081 -5
Wﬂﬁ:#'—"%‘ ?E E LT 2 fltrH. FE!
13
8. Name and Address of Current Reglsterod Agent 9. Name and Address of New Registered Agent  ~——"
Name [~
LEPORE, LOUS W Streal Address (P.O. Box Nurmbor s Not Accoptabis) .
1ron ress (P.O. Box Number is Not Acceplable;
11361 CHIPMUNK DRIVE ? . §
BOCA RATON FL 33422 Sulte, Apl. #, Etc. (&

City Zip Code

10, 1, being eppolnted the-registered agent of the abaove pamaed corporalion, am tamlliar with and aceep! the obtigations of Section 607.0505, F.S.
Signature of ( r(

Repistered Agont ___ 2“1-—:{ ,
11. This corporation owes or has paid the current year (Sea othor side for information
Intangible Personal Property tax due June 30. Yes No [J on inianglolo tax.)
7

12. | certity that | am an officer or director or the receiver or trusiea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have baen paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.5. The information indicated
on this application is trus and accurate, and my signalure shall have the same legal sfiect as if made under oath.

Lous M Lvéﬂﬁofg C}ﬁ__.f?%«b

AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

X

N

SIGNAFURE:

"SIGNATURE AND TYPED OR PRINTE



